2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F£%£:2D8'00 am

DOCUMENT #  P0O1000075311 Secretary of State

LYy LEZE0

13. {n!*é?;g?eydcg;tltfgiéhg’;gﬁ @rfc;rljrgﬁig;gga?lrivrﬁtl {l::jeéflalpg :cocejrgg acq;xgltihyaiog];hsejg;:m%iog silt:;ri]ted i?hSection 1119.?7%3)0)‘ Florida Statutes, | further certity that the information
OF 1he Corporation o the 1esanier arimar 270N e r ) shall have the same legal effect as if made under oath; that | am an officer or director
Changed. o on an atachooeer or inisie e vi'.lrh o O?hexecglgr;h;é rp{ggas required by Chapter 807, Florida Statutes; and that My name appears in Block 11 or Block 12 if

SIGNATURE: _ 281k L DRED (702

G OFFICER OR DIRECTOR 4 Date Daytima Phone #

.|

1. Entity Name ]<>
ANA'S STRESS BUSTERS, INC. 02-12-2002 90088 023 ***150.00 .
Principal Place of Business Mailing Address
1940 PARK AVE APT 207 1940 PARK AVE APT 207
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ”Il”lll ”l Il‘ ”ml "m |Im Ill““m |I|I.INII “Ilmm ““ lll‘
Suile, Apt. #, alc, Suite, Apt. #, ato. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
T e e B e |l 5 ] ,LQJ_‘{L/WM. [ Not Applicable-|_
Zip Country Zip Country B . $8.75 aaditional
5. Cerificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : Name
G“'US' SCOTT Street Address (P.O. Box Number is Not Acceptable)
1320 PARK AVE APT 207 :
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable (NOTE: Registered Agent signature required when 1sinstating) DATE
9. _'l[his gprporatign is eligible to satisfy ils Intangible . -FILE NOW!!I_FEE IS $150.00 _ 10. Elsction Campaign Financing $5-00 May Be
ax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [Jchange [ Addition §
NAME GILLIS, SCOTT HAME e
stReeT ADDRESS | 1940 PARK AVE APT 207 STREET ADDRESS §
cv-sT-ze | MIAMI BEACH FL 33139 CITY-5T-2p o
TME [ Delete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
STy ST 7ip
TITLE ————
e O Delete e O Change L Addiion
HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP i oITY-ST-z7iP
TITLE ’
HAME L1 Detee :;;EE [ change [ Additicn
STREET ADDRESS STREET ADDRESS
ory-$1- 21 CITY- ST-21P
TITLE o
elete TILE [ charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-S-21p
TITLE
. CJ Detete TITLE O Cnge L] Adaition
NAME
STREET ADDRESS STREET ADDRESS
ci-§t-2i CITY-ST-20

14




